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Title 20—DEPARTMENT OF
INSURANCE
Division 200—Financial Examination
Chapter 9—Third-Party Administrators
(TPAs)

20 CSR 200-9.100 Definitions
(Rescinded August 28, 1994)

AUTHORITY: sections 374.045, RSMo 1986
and 375.929, RSMo Supp. 1990. This rule
was previously filed as 4 CSR 190-12.140(1)
and (5). Original rule filed Sept. 14, 1989,
effective Feb. 1, 1990. Rescinded: Filed Dec.
30, 1993, effective Aug. 28, 1994.

20 CSR 200-9.200 Application Required
(Rescinded August 28, 1994)

AUTHORITY: sections 374.045, RSMo 1986
and 375.929, RSMo Supp. 1990. This rule
was previously filed as 4 CSR 190-12.140(2).
Original rule filed Sept. 14, 1989, effective
Feb. 1, 1990. Rescinded: Filed Dec. 30,
1993, effective Aug. 28, 1994.

20 CSR 200-9.300 Statement of Trusts and
Agreements
(Rescinded August 28, 1994)

AUTHORITY: sections 374.045, RSMo 1986
and 375.929, RSMo Supp. 1990. This rule
was previously filed as 4 CSR 190-12.140(3).
Original rule filed Sept. 14, 1989, effective
Feb. 1, 1990. Rescinded: Filed Dec. 30,
1993, effective Aug.28, 1994.

20 CSR 200-9.400 Bond Requirements
(Rescinded August 28, 1994)

AUTHORITY sections 374.045, RSMo 1986
and 375.929, RSMo Supp. 1990. This rule
was previously filed as 4 CSR 190-12.140(4).
Original rule filed Sept. 14, 1989, effective
Feb. 1, 1990. Rescinded: Filed Dec. 30,
1993, effective Aug. 28, 1994.

20 CSR 200-9.500 Multiple Names
Prohibited

PURPOSE: This rule implements the provi-
sions of section 376.1088, RSMo, regarding
disclosure of the name of a third-party admin-
istrator and the provisions of sections
375.934 and 375.936(4), RSMo regarding
misleading information and advertising. This
rule prohibits a third-party administrator
from using any name other than its true name

on its certificate of authority and sets forth
specific requirements for the use of multiple
names on its other documents and publica-
tions.

(1) A third-party administrator (TPA) must
use its true name for its certificate of author-
ity to conduct business as a TPA in this state.

(2) A TPA will be permitted to use a fictitious
name, an acronym or a portion of its true
name, in its advertising, agreements, con-
tracts, policies, evidences of coverage, filings
with the director or any other publication of
its name, provided that the TPA uses its true
name at least once in each advertisement,
agreement, contract, policy, evidence of cov-
erage, filing with the director, or any other
publication.

(3) Any TPA which does business as a TPA
in this state under a fictitious name shall file
with the director a copy of all documents,
including the authorization from the Missouri
secretary of state, which shows the legal
authority for the TPA to use such other name.
Any acronym or portion of the true name
must be registered with the director.

(4) Any TPA which prior to the effective date
of this rule used or employed more than one
(1) name shall cease using more than one (1)
name, except as permitted by this rule, and
take all steps necessary to comply with this
rule within sixty (60) days after the effective
date of this rule, including but not limited to,
the filing of an application for an amended
certificate of authority to reflect the true
name of the TPA and the payment of fees in
accordance with section 376.1092, RSMo.

(5) The director may institute disciplinary
action for violations of this rule and take
other action as is authorized by the provisions
of sections, 374.046, 375.942, and
376.1094, RSMo and any other applicable
law.

AUTHORITY:  sections 374.045 and
376.1095.1., RSMo Supp. 1993 and 375.948,
RSMo Supp. 1992.* Original rule filed Sept.
30, 1993, effective June 6, 1994.

*Original authority: 374.045, RSMo 1967, amended
1993; 375.948, RSMo 1976, amended 1986, 1992; and
376.1095.1., RSMo 1993.

20 CSR 200-9.600 Application for
Certificate of Authority

PURPOSE: This rule prescribes the process
and forms to be used by a third-party admin-

istrator in applying for a certificate of author-
ity to transact business in Missouri.

(1) A third-party administrator must com-
plete an application for a certificate of
authority in the form illustrated in form 1 to
this rule. Each application must be accompa-
nied by a fee in the amount of one thousand
dollars ($1000), along with all the documents
requested by the application form, including
a notarized Biographical Affidavit to be com-
pleted and signed by the appropriate persons,
even if the third-party administrator pos-
sessed a certificate of registration prior to the
effective date of this regulation.

(2) Each application also must be accompa-
nied by an audited financial statement or
report for the two (2) most recent years in
accordance with sections 375.1025—
375.1062, RSMo, showing the current finan-
cial condition of the applicant.

(3) Each third-party administrator shall file a
surety bond in the amount of fifty thousand
dollars ($50,000) obtained from an insurance
company licensed to do business in Missouri.
A third-party administrator that is an affiliate
or subsidiary of an insurance company
licensed in this state shall not be required to
file such a bond so long as the director is sat-
isfied with the financial condition of that
insurance company. If exempt from the sure-
ty bond filing requirement, a third-party
administrator must submit in writing the
name of the insurance company with whom
the third-party administrator is affiliated.

AUTHORITY: section 376.1095, RSMo
Supp. 1998.* Original rule filed Dec. 13,
1993, effective Aug. 28, 1994. Amended:
Filed April 23, 1999, effective Nov. 30, 1999.

*Original authority: 376.1095, RSMo 1993, amended
1995.

Rebecca McDowell Cook
Secretary of State

(10/31/99)
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if the answer to any of the above is “yes”, explain

which you were covered as a principal?

YES
(a) been charged with any wrongdoing by any governmental authority? M
(b) been discharged or had a contract of agency terminated by any insurer or employer? (4
{c) been charged in any capacity whatsoever with irregularities in money or any other OdJ
transaction?
(d) compromised jiabiliies with creditors, been insolvent or been adjudged as bankrupt? ]
(e} been refused or voluntarily withdrawn an application for a license? O
(f) been fined for other than traffic violations by any state or federal governmental agency ]
or authority?
{g) had any judgments which have remained unsatisfied? O
{h} been involved in any lawsuit as a defendant, other than a lawsuit involving only a claim O
on an insurance policy?
(i) had a fidelity or surety bond refused or revokad or had a claim made against a bond on i

NO
O
-
0

O O 0O

d

11. Have you, or a firm in which you are or wera a member, or a corporation or insurance company of which you are or were an officer,
director or major stockholder (10% or more} ever

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE AND BELIEF,

SIGNATURE OF AFFIANT

>

Personally appeared before me the above named

the statements and answers contained therein are true and correct to the best of his knowledge and belief.

personally known to me, who, being duly sworn, deposes and says that he executed the above instrument, consisting of four pages, and that

NOTARY PUBLIC EMBOSSER SEAL

STATE OF

SUBSCRIBED AND SWORN BEFORE ME, THIS
DAY OF

COUNTY (OR CITY OF ST. LOUIS)

USE RUBBER STAMP IN CLEAR AREA BELOW.

NOTARY PUBLIC SIGNATURE

MY COMMISSION
EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED}
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AFFIDAVIT

BTATE OF MIERDLRI
DEPARTMENT OF INSURANCE

THI FARTY ADMINEITHATOR NALIE

The afflant on bahalf of the third-party administrator named above, states under oath:

(1) That the third-party administiator processes insurance claims in the state of Miseour
ar uﬁ behalf of Missouri residents only for an ERISA - qualified smployas welfare benafit plan,
pursuant to 28 LUSC Saction 1001, st gaq.:

{2) That the third-party adminigirator has flled & aummeary descrption plan, an annual
report {Form 5500}, and all ofher required documents {coples of whioh are attashed hereto) with
the United States Secratary of Labar, or that the third-party administrator is exempt from filing
these documants pursuam to 26 LIEC Section 1001, ELHIL

AFFIX CORPORATE SEAL IF APPLICAELE
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20 CSR 200-9.700 Renewal of Certificate of
Authority

PURPOSE: This rule prescribes the process
to be used by a third-party administrator to
renew its certificate of authority.

(1) A renewal notice provided by the director
of the Missouri Department of Insurance
must be returned to the director along with a
renewal fee of two hundred fifty dollars
($250) by July 1 of each calendar year fol-
lowing the calendar year in which the certifi-
cate of authority was originally issued. No
third-party administrator will be required to
apply for renewal of its certificate of authori-
ty prior to July 1, 1995.

AUTHORITY: section 376.1095, RSMo Supp.
1993.* Original rule filed Dec. 13, 1993,
effective Aug. 28, 1994.

*Original authority: 376.1095, RSMo 1993.

20 CSR 200-9.800 Notification of Insurers
in Trust Agreements

PURPOSE: This rule prescribes the process
and forms to be used by a third-party admin-
istrator to notify the Department of Insurance
of the names and addresses of all insurers
and trusts with which the third-party admin-
istrator had an agreement during the preced-
ing fiscal year as required by Section 52 of
House Bill 709.

(1) Before March 1 of each year following
receipt of its certificate of authority, the third-
party administrator shall file an annual report
with the director of the Department of
Insurance stating the complete names and
addresses of all insurers and trusts with
which the administrator had an agreement
during the preceding fiscal year as set forth in
Form 2 attached to this rule.

(2) In addition to providing all of the infor-
mation requested on Form 2, the third-party
administrator shall submit an audited finan-
cial report for the preceding calendar year,
upon written request from the Director of
Insurance. Form 2 and the audited financial
report are to be accompanied by a filing fee
in the amount of two hundred fifty dollars
($250).

AUTHORITY: section 376.1095, RSMo Supp.
1997.% Original rule filed Dec. 13, 1993,
effective Aug. 28, 1994. Amended: Filed Nov.
23, 1998, effective July 30, 1999.

*Original authority: 376.1095, RSMo 1993, 1995.

Rebecca McDowell Cook (10/31/99) CODE OF STATE REGULATIONS 11
Secretary of State
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